Ravised Docember 1974

PHODU(‘FR F WAS] E (Musl be fllled by prnoducef) I

CALIFORNIA LIQUID WASTE HAULER RECORD 015-

STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

Name 4 ( ‘3

1]INT 0" h
Pick up Address ﬁ_ﬁ

uu-un) (s'rnt:'l'
Telephone Number: (_ e

Order Placed By _

L/Q S ‘iczw.ﬂ ﬁ__

P.O. or Contract No.:

[TTTT]

COOE NO.

ose LS L) 7

Lr.ﬁﬁ‘orfrmﬁ:::; Wastes: /lz l‘ ',l / fb{ﬁéq

[TTT]

(Examples. metal plating, equipment clang, oil drilling —
wastewater treatment, pickling bath, petroleum retining)

COUS NO.

HAULER OF WASTE (Must be filled by haulor)J 00381

[)ES( HIP I'I()N OF WASTE {(Must be filled by producer)]

Check type of wastes:

ASBURY OiL CO.
13419 Halidale Ave., Gardena, California 90249 [—'c—:lo-:!oj
Phone: (213) 321-1392 / - 7 _
Pick Up: / Time: ll:;;m

ATE)
Unit No._‘{___

State Liquid Waste Hauler’'s Raegistration No. (if apphcnblo)

Job No.: No. of Loads or Trips:
Vehicle: vacuum truck /IJ barrels, O fiatbed, (] other

{sPmciry)
) .

The described waste was hauled by me to the disposal
facility named below and was accepted.

| certity (or declare) under penaity of perjury
that the foregoing is true and correct.

SIGNATURE ORIZED AGENT AND TITLE

DISPOSER OF WASTE (Must be filled by disposer) I

1. L | Acid solution 6. [] Tetraethyt lead siudge 11. [ contaminated soil and sand
2. {1 Alkaline solution 7. [ Chemical toilet wastes 12. 00 Cannery waste
a1V resticidus 8. ] Tank bottom sediment 13. [ Latex waste
4. {7l Paint sludge 9. K oi/ : 14, X7 Mud and water
6 [ solvent 10. | Drilling mud 15. [J Brine
[ P Other (Specity)
) Tt cooz NO.
Cumpuonuents:
(€ xamples: Hydrochloric acid, lime, caustic soda, Concentration:
phonolics, solvenis (list), ietals (list), Upper Lower % ppmM
organics (hist), cyanide)
O 1"‘. j L]
2.
- ind ——t
4q. I
5. ]
e - =
6.
Hazardous-&yoparties of Waste: N
oH__[ )§ none O roxic [ #tammable O corrosive [ expilosive
barrels
Bu|k Volnmc [KL 0 gal [ tons (42 gal.) 0 other
P . e v m— o, "PICIFV'
Comainars: _ . ___ O drums [ ecarrons [ bags ) other ‘
e et ._,_("“"“‘“:I (sexcIEY]
t’hvsiuul State: ) sotid ﬂliquid O studge 3 other
e e o e e e II'ICI'VI

Special Handling Instructions {if any):

applicable),

| certify {(or declare) under panalty of perjury
that the fora:going is true and correct.

e

The waste is described to the best of my ability and it was delivered to 8 licensed liquid vvaste hauler (if

\ucnrrunl or Aoru@:ln AGENT AND TITLE

Name (printor type): _ - " "ot g et 0 2 et g

L . . CODE No.
Site Address: G ey /,,c,..

The hauler above delivered the described waste to this disposal facility and it was an acceptabile
material under the terms of RWQCB requiremaents, State Department of Health rooulaﬂqm, and
local restrictions.

Quantity measursd at site (if applicable): State fee (if any):

Handling Method(s):

D recovery l
O trestment (specify): .‘
llx‘“'k.ll INCINERATION, N.UTMIATIO“ 'HICIPITAYIQN) COoDR NO.
O disposat (specify): (3 pond [ spreading L tanatin ) injection well
Oother {specify): "\ J i

/
J / / CODE NO.
tt waste is held for disposal mcwhou o iy final 1o, auon ! ¢

Disposal Date:

/
| certify (or declare) under penaity of perjury / /
that the foregoing is true and correct. 2 .

uc*vuu: or AUTNORI!ID AGENT AND TITLE

The site operator shall submit a legible copy of sach completed Record t0 the State Department of
Health with monthly fee reports.

KO01320

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name I

NICNHACA) CTATE ODV




